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KNUHUYECKUX XapaKTepUCTUKax nu MUkpobuonornyeckmx pakropax BHE6ONbHUYHOW MHEBMOHUMN NPaKTUYECKN
He cywecTByeT. Cepbe3Holn NpobnemMor COBPEMEHHOW OUArHOCTUKM U NTIEYEHUS NMHEBMOHUMW CHUTAOT Hanu-
YMe CMEHHbIX UMW MUKCT-MHAEKLMIA, CNeaCcTBUEM KOTOPbIX ABMSIEeTCS BO3AEWCTBUE HA OpraHu3Mm ABYX Unu
bonee BO3byauTENeE BUPYCHOWN, BakTepranbHOW Unu apyron atmonoruun. Yto, B CBOK o4yepenb, NPUBOAMT K
owmnbkam aHTMBaKTepmanbHON Tepanum U yBeNUYEHUIO TSXKECTU TEYEHUS MHEBMOHUN Y TaKMX NaLUEHTOB.

Summary
PECULIARITIES OF ETIOLOGY OF COMMUNITY-ACQUIRED PNEUMONIA AMONG PATIENTS WITH TYPE 2 DIABETES
MELLITUS
Makharynska O.S., Levadna Yu.V.
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In the case of patients with diabetes mellitus, which is one of the most frequent comorbidities, there is
scanty information in the world medical literature about the clinical characteristics and microbiological factors
of community-acquired pneumonia. A major problem of modern diagnosis and treatment of pneumonia is an
available quantity of combined or mixed infections, which are resulted from the impact produced by two or
more pathogens of viral, bacterial or other etiology. This problem in turn leads to errors of antibiotic therapy
and increases the course of pneumonia and its severity in this group of patients.
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BOH3Y «YkpaiHcbka meanyHa ctomaTonoriyHa akagemisy, m. MNonTtasa

Mema daHoi pobomu — y3azarnbHeHHs ma aHarni3 daHux fimepamypu wodo rnpobriem 8ikogozo 2ino2oHadu-
3My y cmapito4ux 4orsiosikie. B cmammi po3ansiHymi numaxHs diagHOCMUYHOI UiHHOCMI ma rpoegHOCMUYHO-
20 3HAYeHHs piBHI8 cmamesux 20PMOHI8 y (hopMy8aHHI cepueso-cyOUHHUX ma MemaboriyHUX MopyweHb y
yoriosikie 3 8ikoguM eirno2oHadusmom. CmapiHHS y 4OJsI08iKi8 MOXe Cyrpo8odXyeamucsi 8aXKIu8UMU 3MiHa-
MU 8 eHOOKPUHHIU cucmemi, 8KITroYaryu einomarnamo-zinoghizapHo-sse4kosy cucmemy, HaOHUPHUKU, cucme-
My 20pMOHYy pocmy ma nidwiyHkosy 3ano3dy. MeHw eupaxeHi 3MmiHU 8i0bysaombcsi y 2inomanamo-
einogbizapHo-mupeoidHili cucmemi. AHOpoeeHHa HedocmamHicmb € 0OHOK 3 20/108HUX MPUYUH empamu Ki-
CmMKoeoi Macu y 4ososikig. [JocidxeHHs1 ocmaHHIX pokie 008005imb, W0 HU3bKUL pieeHb MecmocmepoHy €
npedukmopom po3sumky memaboniyHo2o cuHdpomMmy ma amepockneposy. Bee binbwe ysaeu npudinsemscs
00CIOKEHHSIM, MPUCBSIHEHUM 8UBYEHHIO POJli MemaborsiidHuX rnpouecie y ¢popMyeaHHi apmepiasibHOI ainep-
meH3ii ma 3axeoptoeaHb cepueso-cyOuHHOI cucmemu. Llinum psdom pobim dogedeHa MOXIIUICMb 3HUXEH-
HS1 MOKa3HUKie cMepmHocmi 8id iHghapkmy miokaply rpu meparnii eK302eHHUM mecmocmepoHOM. 3a ymMo8
BUKOPUCMAaHHS rpernapamig mecmocmepoHy rpu cepueesill HedocmamHoCcmi Xeopi Kpauwje nepeHocsime i-
3UYHEe HasaHMaXkeHHs, nidsuulyembcsi cepuesul 8UKUO ma 3MEeHWYEMbCS MocmHagaHmaxXeHHs Ha nisuli
wiryHo4okK. [ns nogHoi enegHeHocmi y be3anedyHocmi 3aMiCHOI mepanii aHOpo2eHHUMU npenapamamu Heob-
XIOHO 8UBYEHHS He nuwie n1abopamopHUX XxapakmepucmukK, a KOMneKcHi 6a2amoKOMIOHeHMHI KiiHiYHi Go-
cnidXxeHHs1 8iIOHOCHO OUHaMiKU cepuego-CyOUHHUX 3aX80pH8aHb 8 O3Ha4YeHOI Kameaopii nayieHmis.

KntouoBi crnoBa: BikoBWIA rinoroHaanam, TECTOCTEPOH, MeTabonivYHMA CUHAPOM, CepLEBO-CyAMHHA NaTomNoris

HaHa poboma € cppaemeHmom HOP «Po3pobka memodie npoghinakmuku ma sikyeaHHs X8opob, siKi noxo0sime i3 MemabosiiyHO20 CUH-
Opomy, npenapamamu, Wo cmumymnms peuenmopu, akmusytodu PPAR-y, wiisxom yOocKoHaneHHs Kpumepiig OiaeHocmuku», Ne
OepxkasHoi peecmpauii 0107U001555.

TpvBanicTb XUTTA YOMOBIKIB Y HALWIN KpaiHi CyT-
TEBO HWXKYA, HiXK XKIHOK, O TOro X BigMiYaeTbcs Te-
HOEeHLis 0O 1T No4anbLIOoro 3HUXEHHS. Ane 3 po3Bu-
TKOM HayKu, i B nepLuy yepry, MeguumHu, cnocTepi-
racTbCH 3MilLleHHS OpPIEHTUPIB Bif ,TPUBANOCTI XNUT-
TA” OO ,TPMBANOCTi MPOAYKTMBHOIO XUTTS”, TakuM
YMHOM UsA npobnemaTuka HabyBae couianbHOro
3HaYeHHA. AKICTb XUTTA YONOBIYOro HacerneHHd
YKpaiHM BHacnigoK WKigAMBMX 3BUYOK, BUCOKOI 3a-
XBOPHOBAHOCTI Ha CepLeBO-CYyAMHHY NaToNorito, Ly-
KpoBUI fiabeT, aTepocknepos Ta iHLWi XPOHiYHi 3a-
XBOPIOBAHHA € BKpaW He3agoBifnbHOW. Yonosiku
CTapLUMX BIKOBUX Fpyn pigko 3BepTalTbCsa 3a Me-
ONYHOIO [O0MOMOroK, WO MOB’A3aHO 3 HegocTat-
HbOIO YBaroK A0 CBOro 300pOB’S Ta YABNEHHAM Npo
Te, WO ixHi Nnpobnemun € BIKOBMMWU HE3BOPOTHUMM

3miHamun. Lle npussogutb Ao toro, wo 90% 4vonosi-
KiB He OOepXyloTb adeKkBaTHOI MegMYHOT JONOMOru
[13].

Y pO3BMHYTMX KpaiHax cnocTepiraetbcsa 36inb-
LLIEHHS TPMBANoOCTi CTAaTEBOrO XUTTS B CEPeaHbOMY
Ha 10-12 pokiB y YomoBikiB Ta Ha 7-8 POKIB Yy >iHOK.
Lle np13BoauTL A0 NOAOBXEHHSA Tak 3BaHOro iHBO-
nouiHoro nepiody cekcyanbHocTi. [MigTpyMka cek-
CyanbHOI aKTMBHOCTI YOJIOBIKIB € BaXKMMBOK YMO-
BOIO CNPUATIANBOrO NCUXOSOMNYHOro CTaHy Ta ycnixy
ycix TepaneBTUYHUX 3axoais [11]. Pasom 3 Tum, 3a
OaHummn okpemumx asTopis [19, 20, 33], epekTunsHa
ancdyHkuia crnoctepiraeteca y 79% 40mnoBikiB 3
naTonorield cepLeBO-CYANHHOI cuUcTeMu y MNoea-
HaHHi 3 LUyKpOBMM fiabGeTomM 2 Tuny, WO CBig4YnTb
Npo CYTTEBE MOPYLUEHHS AKOCTI XXWUTTS O3HAYeHOI
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Axwo nokasHuku wkanu CRB-65 6ynu 0—1 abo 2—
4: Chlamydophila sngineHo 6yno B 2,6% T1a 1,2%
Bunagkie, L. Pneumophila - B 1,9% T1a 0%, M.
Catarrhalis — B 1,9% T1a 1,2%, Ta S. aureus — B
1,3% T1a 1,2% Bunagkie BignoeigHo. M.
pneumoniae BUAINanNn y GiNbLIOCTI BMNaakiB npu-
3HaveHHA aHTubakTepianbHOI Tepanii Ao noyaTky
nikyBaHHs B cTauioHapi [3, 11].

3 TOYKM 30pYy MPaKTUKYYOro nikap4, LikaBiCTb
BUKNMKAE YyTNAMBICTb MIKpOOpraHiamiB i X pesuncre-
HTHICTb A0 Npu3Ha4eHoi aHTUGakTepianbHOI Tepa-
nii. Y ToMmy BMnagky, konv rpyna abo Bug 6akrepin
He € YyTNUBMMK 40 aHTUBIOTMKa, FOBOPATL MPO Tak
3BaHy NMPUPOAHY PE3UCTEHTHICTb (BMHMKAE OO Mo-
yaTKy npoBedeHHsA aHTubakTepianbHOi Tepanii y
KOHKPETHOro XBOPOro0), YCi iHWi BUNAAKA PO3BUTKY
PEe3NCTEHTHOCTI BiQHOCATL A0 HabyToi pe3ancTeHT-
HocTi [29]. 3pocTatoua pe3ncTeHTHICTb A0 aHTubak-
TepianbHOI Tepanii B CydaCHOMY CBIiTi € BaXXMBUM
nUTaHHAM MeauydHoi ranysi. Baxnueow npobne-
MOK CTa€ pO3MNOBCHOIKEHHS cepel MHEBMOKOKIB
LWITaMIB i3 3HWKEHOI YYTNMBICTIO OO0 MEHILUniHy.
Moxnbkm emnipuyHOi aHTMbGakTepianbHOI Tepanii
nNpu3BoaATb A0 PO3BUTKY PE3UCTEHTHOCTI MiKpoop-
raHiamiB, MigBULLEHHIO BAPTOCTI iKyBaHHA 3a paxy-
HOK MpU3HaYeHHsa Oopornx aHTUbIoTKKIB Ta NoJoB-
XKEHHIO TpuBarocTi NikyBaHHA. ETionoriyHa cTpyk-
Typa HIN moxe 3MmiHIOBaTUCA B 3aneXHOCTI Bif, «aH-
TMbakTepianbHOro aHaMHe3y» nauieHTiB. [0NnoBHUM
¢akTopoM iHDEKLiIOBAHHA PE3UCTEHTHUMW LUTa-
Mamn S. pneumoniae € nepeayoda (y TpbOXMicay-
HWI nepioad A0 BUHUKHeHHs HIT) abo nosTopHa aH-
TnbakTepianbHa Tepanis [5]. 13 cepegnHu 90-x po-
KiB MMHYIOrO CTONITTA PE3UCTEHTHICTb S. pneumo-
niae 0o (-nakTamis, Makponifgis Ta pTOPXiHOMNOHIB
cTana akTyanbHow npobrnemoto y 6aratbox perio-
Hax CgiTy. 3rigHo gaHux European Antimicrobial
Resistance Surveillance System (EARSS), Ha «ki-
Heub 2008 p. 10% pocnigkeHux wTamie S. pneu-
moniae B €Bponi Oynu CTiMKUMKU [0 NEHILUUniHy
[22]. Y peskux kpaiHax pe3nUCTEHTHICTb MHEBMOKO-
KiB 0O neHiumniHy gocsirae 60%, npnyomy 6araTo 3
HUX € PEe3NCTEHTHMMM A0 Tpbox i Binblie knacis
aHTUBIoTKKIB. Taki LUTaMM NMHEBMOKOKIB HA3MBalTb
nonipeancteHtHumn  [21]. B Ykpaidi ©Oarato
LEHTPOBI LIMPOKOMACLUTAOHi OocnigXeHHA 3 BuU-
BYEHHs1 CTaHy aHTUOIOTUKOPE3NCTEHTHOCTI 30yaAHU-
KiB iH(beKkUinHnX 3axsoptoBaHb 002008 p. He npo-
Boannu. Y 2008 p. Bneple B YkpaiHi po3noyanu
GaraToLeHTPOBE [OOCHIIKEHHS PiBHEA PE3UCTEHT-
HOCTi NHEeBMOKOKa [0 aHTubakTepianbHUX npena-
partiB. [JaHe gocnimxeHHa oTpumano Hassy MAPY’c
(MHeBMOKOKOBa  @HTUBIOTUKOPE3UCTEHTHICTL B
YkpaiHi). 3a pesynbratamy OOCHIMKEHHS, Y KOMY
6yno obcTtexeHo 50 wWTamiB MHEBMOKOKY, BCTaHO-
BN, wo cTiikumn (MIMK90 >2 mr/mn) oo neHium-
niHy 6ynu nuwe 2% wrtamiB. Takuin camun piseHb
CTiVkOCTi Oyno BM3HaA4YeHO OO uedikcumy, asuTpo-
MiLMHY Ta xnopamdeHikony. [lo TeTpauukniHy 6ynu
CTiikuMn 6% LWTamMiB gaHoro 36yaHuka. 3Ha4Hi piB-
Hi CTiMKoCTi Ao uwmnpodnokcauuHy (22%) ta Ko-
Tpumakcosony (34%) BUKNMKaOTbL NEBHE 3aHemno-

KOEHHS, OCKiNbKM cBigyaTbh Npo HaaMipHe 3acTocy-
BaHHA AaHWX npenapaTiB y NpakTuLi YKpalHCbKUX
nikapis BCynepeu iCHyto4MM pekoMmeHaadisam. BapTo
3a3Ha4MTK, WO BCi OJOCnimKkeHi wTtamu 36epiranu
YYTNMBICTb A0 amMokcuumniHy/knasynaHarty [3]. Pe-
3UCTEHTHICTb MHEBMOKOKIB 40 MEHiLMniHy 3BU4anHO
CNOMy4aeTbCs 3 PE3UCTEHTHICTIO gouedanocnopu-
HiB I-Il nokoniHb, TeTpaumKIiHiB, KO-TPUMOKCA30Sy.
Y TOW e 4vac 36epiraloTb aKTMBHICTb Liedanocno-
puHun 1-IV nokoniHb (kpiM LedTasngumy), pecnipa-
TOPHi PTOPXIHONMOHM, BaHKOMILMH i niHe3onig [2, 7,
8

Mopanbuwi gocnigXeHHa MawoTb 6yTM Hanpas-
neHi Ha 3'dcyBaHHA eTionoridHol cTpykTypn HI1 y
Pi3HUX perioHax Halloi AepXxaBu B 3anexHOCTi Bif
BiKY, HAgBHOCTI CYMyTHiX 3axBOplOBaHb Ta KOMMPO-
MEeTYUUX (PakTopiB 3 METOH NOKpaLLeHHA HaaaH-
HS [OMOMOMN Ui KaTeropii XBOpPUX, BU3HAYEHHSA
eeKTMBHUX KOMOiHaUin i CTpokiB aHTubakTepianb-
HOI Tepanii Ta NoninLWeHHs NOKa3HWKIB neTanbHOC-
Ti.
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LUMPOKO PO3NOBCIOKEHUM NafiHHAM pPiBHEN OKCU-
reHadii, abo MikpoaHrionaTU4yHMMM 3MiHamMmu B fe-
reHsx. binbw Toro, y piabeTukiB vacTiwe npesa-
NOKTb PaKTOPN HECNPUSTIIMBOIO MPOrHO3y MHEB-
MOKOKOBOI GakTepiemii, Taki 9k noxvnui Bik Ta Ha-
SIBHICTb CYMYTHiX 3axBoptoBaHb [12]. Y nauieHTiB,
xBopux Ha L[, y 3B'a3ky 3 napes3om CTpaBoxopy
yacTilwe TpannsalTbCca BUNagKku Mikpoacnipadii BMi-
CTy poTornoTtku abo wnyHky. Ha gymky EI-Solh Tta
iH. [6] y 3B'A3Ky 3 siBMWaMM acnipadii, HandinbLL
MMOBIPHUM NaToreHoM NMHEeBMOHIT y xBopux Ha L0
MOXyTb ByTn aepobHi Gaktepii (S. pneumoniae,
Staphylococcus aureus i Klebsiella pneumoniae).
H. vonBaum Ta iH. ccoopmyntoBanu nepenik dak-
TOpIB, WO NepeayMoBMIOTb HasBHICTb Y SKOCTI
eTionorivHoro areHta HI1  36ygHukiB  popgy
Enterobacteriaceae. Humun €: L[, Bik >65 pokis,
nepebyBaHHSA y NpuTynkax Ans nogew Nnoxunoro
BiKY, roAyBaHHS 3a LOMOMOrOK LUSTYHKOBMX 30HAIB,
3actinHa XCH, XHH, uepebpoBackynsapHi xBopobu
Ta iHWI XPOHIiYHI po3naan HepBoBOI cuctemun. Yac-
ToTa BUAINEHHSA naTtoreHis pooy
Enterobacteriaceae y xBopux BikoM > 65 pokiB cTa-
HoBUTL 9.6%. CwmeptHictb Big HI, ponb
Enterobacteriaceae y BUHUKHEHHI Akoi Byno BcTa-
HOBMEHO A0CTOBIpHO, cTaHoBUTbL 20%. HI1 y Tako-
My pasi Mae BinblU CKnagHUM xapakTep, 3pocTae i
nokasHuk 30-geHHOI netanbHocTi [4]. Barato go-
CNiAHWKIB 3a3Ha4vatoTb, O CNEKTP MIKpOOpraHiamis,
Wwo BignosigaloTb 3a BMHUKHEHHsS HIT y xBopux Ha
LA, BsigpisHAeTbCca nepeBaxaHHAM S. aureus Ta
Gram-HeraTmBHux  OakTepinn, Takmx gk K
pneumoniae. [okasn cBig4yaTb NpPoO NiABULLEHHS
YacToTu CTadifIOKOKOBOro HOCINCTBa B BEPXHIX OU-
XanbHUX WNaxXax Ta iHGeKUin LWKipu Toro X reHesy,
nigBULLLEHHSA BIOCOTKY HOCIACTBA rpamMHeraTMBHUX
OakTepin y 3iBi Ta ABMLY, acnipauii BHacnigok aiabe-
TWYHOI racTponarii, ski € ¢akTopamMn CXWUNbHOCTI,
0CobMMBO Y BUNagKkax HEHaNEeXHOro KOHTPOMo ri-
kemii y xBopux. [leBHi BakTepianbHi Ta rpubkoBol
npupoau naToreHM 4acto 3HaxogATb Ha LWKipi Ta
cnn3oBux OBOMOHKax npu OBCTEeXeHi XBOpUX Ha
LA, vacTiw Beboro ue S. aureus Ta Candida. KaH-
Onaos, Wo Bpaxae LKipy Ta crim3osi 060NOHKK (3a-
3Bmyan BHacnigok C. albicans), 4acto po3BMBa€ETb-
cs y xBopux Ha L[ Tta ocib i3 iHWwmMn rinepriikemi-
YHMMUW CTaHaMW, TaKUMK SK HaMpUKNag nepeigaHHs
[19].

Y TOW Xe Yac iCHye M iHwWa To4yka 30py LWoAo
LUbOro nNuTaHHs. Tak pesynbTath MiKpoBionoriyHnx
JocnigxeHb, Wo Bynu oTpMmMaHi nig Yac BMBYEHHSA
HIM y xBopux Ha L, FalgueraM. Ta iH., 3 iHWoOro
OoKy 3anepeunnu 3HauyHi BiAMIHHOCTI B CTPYKTYpi
eTionoriyHmMx YnHHKMKiB HIT y nopiBHSAHHI 3 nauieH-
Tamun 6e3 L. B obox rpynax S. pneumoniae 6yno
ineHTudikoBaHo Handactiwe (~34%). ATUniYHI Mik-
poopraHiamn, Taki sk C. pneumoniae, M.
pneumoniae Ta L. pneumophila, 3ycTpidyanucsa ta-
KOXX gocuTb 4acto. [lonimikpobHa abo MikCT-
iHpekuis ©yna BusHaveHa y 9% BunagkiB cepen
nauieHTiB i3 LI Ta y 9% BunagkiB cepen nauieHTiB
6e3 cynytHboro LI [18]. CepwosHoto npobriemoto

Tom 15, Bunyck 3(51),

Cy4yacHOi AiarHoCTUKU Ta NiKyBaHHS NMHEBMOHIT BBa-
XalTb HasABHICTb 3MillaHMX abo MiKCT-iHeKLin,
HacnigkoMm siKux € BMMAMB Ha OpraHiam ABoX 4n Oi-
nblue 30yaHKKIB BipyCcHOI, BakTepianbHOi abo iHwoi
etionorii [13. 14, 16, 21, 24]. S. pneumoniae Han-
Oinbll YacTuii naToreH, wo 6yno BMAINEHo y Buna-
akax MikcT-iHdekuin (65% Bunagkis). HanbinbL
yacTot KombiHauiel nig Yac MiKCT-iHdekuin €: aBi
BakTepii - y 32%, baktepia+sipyc- y 29% Ta bakTe-
pis+atunoBun natoreH - y 18%. AHanis etionorii
HIM y rpynax i3 Tsxkkum nepebirom O03BOMWB BU-
3HaunTKM S. pneumoniae K NaToreH, Lo 3ycTpiyva-
€TbCA YacTiwe BCboro. Y cTpykTypi 36yagHukis HIM B
rpynax XxBOpux i3 HETSHXKKMM nepebirom, aTunosi na-
ToreHn 3anmanu ppyre micue (25%), a MiKcT-
iHdekuis nepebysana Ha TpeTbomy (13%). YacToTa
BUAINEHHA aTUNOBUX MAaTOreHiB 3pOCTae i3 TSXKKIC-
Tio Teuii nHeBMoHiT (15% Ta 8%, BignosigHo), 3poc-
Tae i yactka MikcT-iHdpekuin (15% T1a 17%, BignoB.i-
OHo). Yactota P. Aeruginosa Ta rpamMHeraTMBHuUX
DakTepin 3pocTae NPonopLuiiHO MiABULLIEHHIO Krlacy
pusmky HIM (3% Ta 8%, i 2% Ta 4%). BuumsLum
obmexeHy (n=533) kinbkicTb nauieHTiB, Roson Ta
iH.  OiAWnu  BUCHOBKY, WO y Bunagky S.
pneumoniae, rpamHeraTMBHUX ©akTepii, acnipauii,
K NPUYMH BUHUKHEHHs HI, Ta BuMnagkis HeBu3Ha-
YeHol eTionorii MHEeBMOHIT Ui siBMLWA MNOB'A3aHi 3
nigBuweHHam Tspkkocti HIM (PSI class V) Ta cmepT-
HocTi [25]. BusHaueHHs 30ygHMKa YCKNaOHKOWOTH:
NoBTOPHa aHTUBIOTMKOTEepanist B NikapHi, HAABHICTb
Yy XBOPOrO rinepTeHa3ii Ta BiAHOCHO HU3bKi piBHI CPI1
y MoMeHT rocnitanisadii (< 300 mr/gn). O4eBngHUM
€ Te, WO KynbTypy 30yAHMKa HEMOXITMBO BU3HAYU-
TV, SKWO 30yOHWK (Hanpuknag S. pneumoniae) €
YYTNMBUM [0 iHiLianbHOI aHTMOioTMKOTEepanii, LWo
Byna npuaHadeHa OO0 nodvaTKy MiKyBaHHSA Yy NikapHi
(4acTiw ycboro y BuMnagky beta-naktamHux aHTWOI-
OTUKIB). Y TakuMx XBOPUX HEMOXNUBICTb BU3HAYNUTU
30yQHUK 3aXBOPIOBAHHSA CYMPOBOSKYETHCH HU3bKU-
mu piBHAMU CPIT cnposaTku kposi [15].

MpoBigHi MibXHapoAHi Ta BITYM3HSAHI cTaHOapTU
nikysaHHa HI1 [3] pekoMmeHAayloTb 3acHOBYBaTW BU-
Oip ABT Ha iHCTpymeHTax, Lo O03BOMSATbL BU3HA-
yaTu TSXKKICTb 3aXBOPIOBAHHS Ha mnoyaTKy nikyBaH-
HA, Taki sk wkann PSI abo CRB-65 [16]. YacToTa
TOYHOrO BU3HA4YeHHs S. pneumoniae eTionorii 3po-
cTae i3 niaBuLLeHHaM nokasHuka CRB-65. YacTtoTa
BU3HayYeHHs S. pneumoniae 30yAHWKa BWCOKa Ta
BiQHOCHO cTabinbHa y BMNagkax pi3HMX MOKasHWKIB
CRB-65 wkanu. Yactka S. pneumoniae Ta H.
influenzae B CTPYKTYpi €TiONoriYHNX YmMHHUkKiB HI1
OAHaKoBa B BIKOBUX rpynax <65 pokie Ta =265 pokis.
Pesynbtatn pocnigxeHHs Stralin K. Ta iH. cBig-
yaTb: SKWO NokasHukM wkanu CRB-65 ctaHoBNATH
0-1 Ta 2—4 — MOXHa roBOpuUTU NPO NiATBEPIKEHY
abo moxnuBy H.influenzae- etionorito y 6.5% Ta
14% Bunapgkis xsopobu BignosigHo (p =0,063). ETi-
onorito HIM 6yno BusHayeHo B 15% Bunagkax, ae
nokasHukn CRB-65 ctaHoBunu 0-1 ta y 5,0% - i3
nokasHukamm CRB-65 - 2-4 (p=0,019). M.
pneumoniae BusHauunu B 24% BunagkiB y XBOpuX
<65 pokiB Ta y 4,7% y xBopux 265 pokis (p<0,001).
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OCOBJINBOCTI ETIOHQFIi HEFOCNITANIbHOI NHEBMOHII CEPE[ NALIEHTIB,
XBOPUX HA LLYKPOBUW AIABET 2 TUNY

XapkiBCbKWI HauioHanbHMM yHiBepcuteT iM. B.H. Kapasina,
XapkiBcbka MeguyHa akagemis nicnsgmniomMHoi OCBIiTH

Y sunadky nauyieHmis, xeopux Ha uykposul OGiabem (Lif]), skuli € 0OHUM i3 Haldacmiliux cyrymHix 3axeo-
prosaHb, docmamHbOl iHgpopmMauii y ceimosili Haykoeill MeduyHilt siimepamypi w000 KriHiYHUX Xapakmepu-
CMUK ma MikpobionoaiyHux YuHHUKie HeaocnimarnbHoi nHeeMoHii (HI) npakmuyHo Hemae. Ceplio3HOK npo-
briemoro cyyacHoi diaezHOCMUKU ma JliKy8aHHS MHEBMOHII 88axkaromb Hasi8HICMb 3MIHHUX abo Mikcm-
iHGbekuyili, HacriOkoM SIKUX € 8r/iu8 Ha opaaHiam 08ox abo binbwe 36yOHUKI8 8ipycHoI, bakmepianbHOI abo
iHwWoI emionoeii. LLjo 8 cgoto Yepay npu3zeodume G0 MOMuioKk aHmubakmepianbHOI meparnii ma 306inbWeHHS

msixkocmi nepebicy MHEBMOHIT y makux naujeHmis.

KntoyoBi crnoBa: HerocniTanbHa NHEBMOHIS, LyKpOBWIA AiabeT, eTionoris.

HaHa poboma € ppaemeHmom HAP «HezocnimanbHa MHe8MOHIsi y X80OpuUX i3 cyrnymHimM uykposum diabemom ma/abo XpoHidHOK cep-
uesoro HedocmamHicmio: KiiHika, aHmubakmepianbHa meparnis, npoeHo3», Ne depx. peecmpauii 0112U000981.

Y BMNagKy NauieHTiB, XBOPUX Ha LLyKpOBUW Adia-
6et (L), Skuin € 0gHMM i3 HaMyacTilmX CYMyTHiX
3axBOplOBaHb, OOCTaTHbLOI iHopMaLii y CBITOBIN
HayKOBii MeOMWYHIN niTepaTypi WOAO KMiHIYHMX Xa-
PaKTEPUCTMK Ta MIKPOOBIONOriYHNX YMHHUKIB Heroc-
niTaneHOI nNHeBMOHIi (HIM) npakTuyHo Hemae [26].
BbakTepiemiyHa NHEBMOKOKOBa MHEBMOHIS po3BUBa-
€TbCS YacTo y xBopux Ha L[, ane pesynbtatu cy-
YacHUX gocrnigpkeHb He A03BONAOTb YiTKO rOBOPUTH
npo niaBuLEeHHSa netanbHocTi Big HI y Takmx xBo-
pUX y NOPIBHSAHHI i3 NauieHTamu 6e3 L, wo Takox
€ OOHWM i3 YMHHWKIB PO3BUTKY peLnamnBYOYOi NHe-
BMOHiT [10].

3 NpaKkTUYHOT TOYKU 30pYy 3riAHO 3 MiXXHaAPOOHU-
MU pekoMmeHgauiamMu Wwono nikyeaHHa HI gouineHo
BMAINATK rpynu xBopux Ha HIT 3 ypaxyBaHHAM Ha-
SIBHOCTI CYNYyTHbLOI NaTONOrii (Takoi siK LlyKpoBUNA Oi-
abet, XO3J1, 3acTitHa cepueBa He4OCTaTHICTb, Le-
pebpoBackynsipHi 3axBOplOBaHHSA, ANMY3Hi 3axBo-
ptOBaHHSA MEYiHKN, HUPOK i3 NOPYLUEHHAM X OYHK-
Ui, XPOHIYHMIA ankorosmiam, TOLLO), WO NPU3BOANTb
00 MNOoripLUEeHHS Tedii 3aXBOPIOBAHHS Ta BUHUKHEHHS
BENUKOT KifbKOCTi yCKnagHeHb. TakoX Mae 3HadeH-
HSl | HasiBHICTb B aHaMHe3i y XBOPOro nepenyro4orl
aHTnbakKTepianbHOi Tepanii (MPUAHATTS CUCTEMHUX
aHTUBIOTUKIB 3a OCTaHHi 3 MicC.) Ta TSXKKICTb Teuii
3axBOpPOBaHHSA. oMK UMMM rpynamm XBOpuX MO-
)XHa cnocTtepiratu BigMiHHOCTI He Tinbku B eTionori-
YHIi CTPYKTYpPi, PO3NOBCIOAXKEHOCTI CTIMKMX OO NiKy-
BaHHA LUTaMiB, ane i U y NPOrHo3i 3axBOpPIOBAHHA
HerocniTanbHa nHeBMOHis [1]. TsaxkicTb nepebiry
3axBOPIOBaHHSA BM3Hadae HeobxigHe Micue npoBe-
OEHHs NiKyBaHHA - ambynaTopHO 4M B yMOBax CTa-
uioHapy (TepaneBTnyHe abo BiggiNEeHHSA IHTEHCUB-
Hoi Tepanii (BIT)). ¥ nauieHTis i3 HIN nerkoro nepe-
Oiry, siki He noTpebytoTb rocnitanisauii, eTionoris
3axBOPIOBAHHA BMBYEHa HEOOCTaTHbO Yepes3 He-
3Ha4YHY KinbKiCTb OOCHIMKEHb, WO Oyny NnpoBeaeHi.
JInwe y 40-50% Takmx XBOpPUX MOXNUBA e€Tionoriy-
Ha Bepudikauia 3axBOPKOBaHHA Ta HandacTiwe nig,
Yyac MikpobGionoriyHUX JocrnigkeHb BUABNSAETbCS S.
pneumoniae (9-36%). Y 20-70% xBopux Ha HI1 ce-
peaHbOTSXKKOro nepebiry, siki noTpebyoTb rocnita-

nizauii y BigaineHHs TepaneBTUYHOro npodinto, He
BOAETbCHA BM3HAYMTM 30YOHWMK 3axBOplOBaHHSA. 3a
JaHuMKn MikpoGionoriyHmMx [oChigKeHHb AOMiHYHo-
ynm natoreHom € Stpertococcus pneumoniae (11-
39%), pigwe BusHadvawTb H. Influenzae (4,0-9,5%),
Legionella spp. (3,6-7,5%), M. Catarrhalis (1,2-
3,1%), rpamHeraTuBHi eHTepobakTepii (y 1,0-5,3%),
S. aureus (0,8-3,8%), M. Pneumonia (4,1-14,6%),
C. pneumoniae (3,1-13,1%) Ta Bipycu (8,9-12,8%)
[6]. Y 46 pmocnigxeHHsaX, wo 6ynu npoBeaeHi B 13
KpaiHax €Bponu, BUKOPUCTOBYBANW Pi3Hi MeTOAUKM
BU3HAYEeHHS €TIONOriYHMX areHTiB LbOro 3axBOpto-
BaHHS. Lle go3sonuno nigTeepauTu, WO cepen ycix
i3onboBaHMx natoreHiB HI1, y GinbLwocTi KpaiH 4ac-
Tilwe 3ycTpivaBca Streptococcus pneumoniae [17,
27, 28], ane y OeKiNbKOX MPKHapOAHWX OOCHioKEH-
HSAX cepef KynbTypa-no3vTUBHMX BUNAAKiB MHEB-
MOHii nepeBaxxanu rpaMHeraTuBHi 36ygHukn [23].

Y nauieHTiB, WO cTpaxaatoTb Ha LI, moxHa Bu-
OinUTK OBi BaXXNMBMX 3 MIKPOBIONOriYHOI TOYKM 30-
py ocobnuBocTi nHeBMOHil. [lo-neplwe, nigsuLLy-
€TbCs €TionoriyHa 3Ha4YMMICTb OKpPeMUX 30yOHUKIB
(Staphylococcus aureus, rpamHeraTvBHI Nanuyku,
Hacamnepen Klebsiella pneumoniae). [o-gpyre,
BUSIBIIEHO CXMINbHICTb A0 Binblu TSXKOI Ta ycknaga-
HEHoI Tevil NMHEBMOHIl, wo BUKNUKaHa
Streptococcus pneumoniae, 3a paxyHOK 4acTilloro
po3BuTKY BakTepiemii. lwe oaHielo Bia3Hakow pec-
nipaTopHMX iHMeKUin y uiel kaTeropii XBOpUx € BU-
HUKHEHHS Yy BEmnuKi KiNbKOCTI BUMAAKIB nig 4ac
rpyny GakTepianbHOi cynep-iHgekuii Ta ketoauu-
noasy [28]. lNMpu HaseHoCTI y xBoporo Ha HIT cynyT-
Hboro LI, pusauk nosisu Acinetobacter, sk MOXnu-
BOro 306yaHUKa 3axBOPKOBAHHA, 3HA4YHO 3pPOCTaE.
IHbekuiHi 3axBOploBaHHA, BUKNUKaHi Acinetobac-
ter, TSXKKO niggalTbCs NiKyBaHHIO, 3aBOSKN pes3unc-
TEHTHOCTI GakTepii 4O aHTMOIOTMKIB, IO LWBMAKO
PO3BMBAETLCH, @ CMEPTHICTb Bi4 MHEBMOHII Y Tako-
My pasi nepesuwye 60% [9, 20]. lNauieHTn, wo
cTpaxgatoTb Ha L, vacTiwe nomupatoTb Big iHBa-
3iHOT NHEBMOKOKOBOT IH(eKLil Yy MOPIBHAHHI i3 na-
uieHtamun 6e3 L. Lle MOXXHa NOSICHUTU PO3BUTKOM
MeTaboniYHUX po3nagiB, BUKIMKAHUX TSHKKUMW iH-
deKuiamMn per se, 3HWKEHHAM IMYyHHUX YHKLUIR,
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Pedepa

AHATN3 MPOBJEMbI CYAEEHO-MEOVNLMHCKOW ONATHOCTUKM OTPABTEHUA CUHTETUYECKUMW HAPKOTUYECKVMM
CPEOCTBAMU

Kpuega I".®., Ymanckui [.A., Manues A.O.

KntoyeBsble criosa: <<£I,M3al7IHepCKMe» HapKoTu4ecKkne BeLlecTBa, Cy,EleGHO-Me,ElVILI,MHCKaH AnarHoCcTuka, anroputm KoOMniekCcHoro
nccnenoBaHu4.

B nocrnepHue rogbl KONMYECTBO HAPKO3aBMCUMbIX L, B CTpaHe OOCTUIMa yrpoxarwwmx ans obuiecTea
nokasatenen. OduumnansHo B YkpauHe Ha ydyete B MB[l coctouT okono 150 TbicaAY HapKO3aBUCUMMbIX MWL,
O[HAaKO KOINTMYECTBO HE3apEermcTPUPOBaHHbIX NAUL, ABNSIETCA HAMHOro 6onblwnM. Hanbonee pacnpoctpaHeH-
HOW rpyrnmnon BeLecTB CTanu Tak HasblBaeMble «auM3aniHepckuey HapkoTuyeckue cpencta. OHuM npepcras-
nAT cobon CUHTETUYECKUE COeQMHEHUS PasHbIX rPynmn, XMMUYECKUIN COCTaB KOTOPbIX MOCTOSIHHO MEHSeTCH,
YTO, C OHOM CTOPOHbI, AeNaeT NPoLECC X OOHApPY>XeHUS B BUONOrMYeCcKnX TKaHAX U XXMAKOCTAX B cyaebHo-
MeaMLMHCKMX nabopaTtopusax OYeHb CMOXHbBIM, @ C APYro CTOPOHbl — 3HAYUTENBHO YCIOXHAET 3aKoHoAa-
TENbHYIO pernamMmeHTauuio ux obopoTa. B cBA3M ¢ TpygHOCTAMM, C KOTOPbIMW CTankmBaroTcs cyaebHo-
MeauLmMHCKue nabopatopuu, cylecTByeT HeOBXoAUMOCTb B CO3[aHUM anropuTMa OUarHOCTUKM CMepTu B
pes3ynbTate OTPaBEHUs AaHHLIMU HAPKOTUKAMM, KOTOPLIN Obl MO3BONUIT C UCMONb30BAHNEM MMEIOLLENCS B
HanM4YuMn TEXHUKM U cnocoboB nabopaTopHON ONArHOCTUKM C BbICOKOW BEPOSATHOCTBIO ONpeaenuTb NPUYmH-
HYIO CBSI3b MEXAY HACTYMNIIeHMeM CMEpPTU 1 ynoTpebrieHneM HapKOTMYECKOro cpeacTea.

Summary

ANALYSIS OF CHALLENGES ASSOCIATED WITH FORENSIC AND MEDICAL DIAGNOSIS OF POISONING BY SYNTHETIC
NARCOTIC SUBSTANCES PROBLEM
Krivda G.F., Umanskiy D.O., Panchev Y.O.
Key words: «designer» drugs, forensic and medical diagnosing, algorithm of complex examination

The amount of drug addicts in our country has reached threatening figures for our society in recent years.
There are 150 thousands of persons, who are officially registered by the Ministry of Internal Affairs, however,
the number of unregistered persons is much more high. “Designer” drugs have become the most spread
group of narcotic substances. They are the synthetic compounds of different groups, which chemical struc-
ture is being constantly changed, what makes the process of their detection in biological tissues and fluids in
forensic laboratories very complicated and impedes the legislative regulation of their traffic. Because of ob-
stacles, which forensic laboratories face with, there is a necessity to create the algorithm to diagnose lethal
outcomes caused by taking or overdose these drugs. Such algorithm would give a possibility to determine
the relation between death occurrence and drug used with high probability.
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